intervals having varied between nine months and two years. She had no other manifestation of tuberculosis. Bacilli were not demonstrated, but she had tuberculous tissue, and giant cells. In his opinion grafting was not desirable in tuberculous cases.
Dr. KELSON, in reply, said tubercle bacilli were found in the discharge and in some granulation tissue which contained a spicule of bone. The tuberculin used was Burroughs Wellcome & Co.'s 'tabloids,' Tfb1? -6 mg. of the new tuberculin, which was injected every week for some months, but there was no apparent result. He did not believe in closing the cavity until healing was complete; there were still some pockets due to the b-reaking down. Mr. Whitehead's case in which there was difficulty in getting it to heal proved that it was a mistake to do a plastic operation until the case appeared to be cured. He had not tried the Finsen light or anything of that sort. Grafting was done at the second operation. Again it did well for two years, and then reappeared. BOTH pinnae have been in the condition observed for twelve months. The auricles are red, swollen, and pit on pressure ; the meatus is swollen and there is a discharge from both canals, but only the left mnembrane is perforated; the right is normnal.
The case was exhibited by my colleague, Dr. Abraham, at the Derrmatological Section, but no diagnosis was made. The case is not a perichondritis, though it looks like it; Wassermann reaction negative; Von Pirquet reaction negative; physical signs of old adhesions in the chest and old interstitial keratitis.
The photographs of the auricles were taken by Dr. Morton.
DISCUSSION.
Mr. ROBERT WOODS said the case seemed to be analogous to elephantiasis, which one saw more often in the old days, from repeated attacks of erysipelas, where in consequence of repeated inflammations the subcutaneous tissue underwent enormous hypertrophy. He thought in this case the hypertrophy was due to repeated attacks of acute inflammation proceeding from an eczema of the external meatus, and that repeated attacks of acute inflammation produced the hypertrophy now seen. Mr. A. L. WHITEHEAD regarded the case as one of chronic inflammatory condition due to repeated infection, and he suggested that an autogenous vaccine should be prepared from the discharge and inoculated.
The PRESIDENT also thought it was the result of repeated infection. It seemed to be too dense for elephantiasis, and treating with an autogenous vaccine appeared to him to be a good idea.
Dr. DAVIS, in reply, said that when he first saw the case he thought it was due to infection from the aural discharge, but dermatologists who saw it would not accept that idea, but discussed elephantiasis, tuberculosis, syphilis, Right ear.
Left ear.
Solid symmetrical cedema of both auricles. The entire pinna is involved. leprosy, and other diseases. It was thought to be tuberculous, but the culture from the skin was sterile. There was otorrhcea now on the left side alone. The patient had the physical signs of old phthisis in the chest, and she showed interstitial keratitis with central corneal opacities. He thought she was syphilitic, but the Wassermann reaction was negative. She had been no better after having the ear syringed. He would have a vaccine made and injected.
[March 7: Attempts have been made to obtain a vaccine, but the meatal discharge having ceased this failed; the ears remain in the same condition.-H. J. D.]
